- Form QQO-PF‘

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

5949105301102 0

OMB No 1545-0052

2018

Open 10 Public Tnspection

o

For calendar year 2018 or tax year beginning JUL 1, 2018 , and ending JUN 30, 2019
Name of foundation A Employer identification number
GALLANT FAMILY FOUNDATION, INC. 13-3039604
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 1B Telephone number
P.O. BOX 1574 860-546-8818 )
City or town, state or province, country, and ZIP or foreign postal code G # exemption apptication 15 pending check here »[:l (ﬂ
CARY, NC 27512
G Check all that apply [____| Initial return |:] Imitial return of a former public charity D 1 Foreign organizations, check here >D
D Final return l:] Amended return
[ Address change [__1 Name change \ 2 e e atiach compoanon e [ ]
H Check type of organization [ X Section 501(c)(3) exempt private foundation M E If private foundation status was terminated
D Section 4947(a)(1) nonexempt charitable trust |:] Other taxable private foundation under section 507(b)(1)(A), check here P>
I' Fair market value of all assets at end of year |J Accounting method [ X Cash L] Accrual F If the foundation 1s 1n a 60-month termination
(from Part Il, col (c), line 16) El Other (specify) under section 507(b){1)(B), check here P>
5 5,223,093 .| (Part], column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses d) Disbursements
ly B oy | fermets | O)mesmen | @A | (o,
/ 1 Contributions, gifts, grants, etc , received N/A
\A 2 Check»@ if the foundation 1s not required to attach Sch B
3 Casmvestmene® one temeorary 2,374. STATEMENT 1
4 Dwidends and interest from securities 100, 266. STATEMENT 2
5a Gross rents 163,131. STATEMENT 3
b Net rental income or (loss) 1 6 3 7 1 3 1 .
© 6a Net gan or (loss) from sale of assets not on hne 10 - 5 7 7 7 2 4 .
3 Gross sales price for all
g b assets on line 6a 8 7 6 4 5 .
; 7 Caputal gain net income (from Part IV, hne 2) 0 .
o 8 Net short-term capital gain
9 Income modifications
108 SESanen ™™
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income 4,774. 0. STATEMENT 4
12 Total Add lines 1 through 11 212,821, 0.
13 Compensation of officers, directors, trustees etc 4 8 1 0 0 0 . 4 1 8 0 O . 4 3 1 2 0 0 .
14 Other employee salaries and wages
|15 Pension plans, employee benefits 3,915. 0. 3,915,
9 116a Legal fees
§ b Accounting fees DO/
&1 ¢ Other professional fees STMT 5 4,500. i o e 4,500.
2[17 Interest - 8
8118 Taxes o FeB 112020 |9
"’E-’, 19 Depreciation and depletion - — $
$E |20 Occupancy CGMHEN _1LIT
Z<|21 Travel, conferences, and meetings — = !
%E 22 Pnnting and publications
D'g’ 23 Other expenses STMT 6 4,151. 0. 4,151.
A E 24 Total operating and admimstrative
208 expenses Add lines 13 through 23 60,566. 4,800. 55,766.
* ©l25 Contributions, gifts, grants paid 270,595, 270,595.
b 26 Total expenses and disbursements
< Add lines 24 and 25 331,161. 4,800. 326,361.
r% 27 Subtract line 26 from line 12
O 8 Excess of revenue over expenses and disbursements - 1 1 8 1 3 4 0 )
b Netinvestment income (f negatwe enter -0-) 0.
¢ Adjusted netincome (f negative, enter -0-) N/A

823501 12-11-18

LHA For Paperwork Reduction Act Notice, see instructions
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. Form 950-PF (2018) GALLANT FAMILY FOUNDATION, INC. 13-3039604 Page 2
s Beginning of year End of year
Balance Sheets Atiached schedules and amounts in the descoiption
column should be forend-o-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 1,652,967. 1,431,871. 1,431,871,

Assets

3 Accounts recevable P>

Less allowance for doubtful accounts P

4 Pledges recevable P>

Less allowance for doubtful accounts P>

5 Grants recevable
Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Othernotes and loans receivable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

Investments - U S and state government obligations
Investments - corporate stock

¢ Investments - corporate bonds

—_
o
]

STMT 7
STMT 8

o

2,642,940,

2,841,821.

2,841,821.

734,925.

803,162.

803,162.

11 Investments - land, buldings, and equipment basis >
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment basis P>

STMT 9

49,237.

146,239.

146,239.

Less accumulated depreciation »

15 Other assets (describe

16 Total assets (to be completed by all filers - see the
instructions Alsg, see page 1, item |)

5,080,069,

5,223,093.

5,223,093,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20  Loans from officers directors, trustees, and other disquahfied persons
21 Mortgages and other notes payable

22 Other habilities {(describe p

STATEMENT 10)

1,350,893.

1,612,257,

23 Total habilities (add lines 17 through 22)

1,350,893.

1,612,257,

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete hines 24 through 26, and lines 30 and 31
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31
27 Captal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg , and equipment fund
59 Retained earnings, accumulated income, endowment, or other funds

1 otal net assets or fund balances

1; ;otal liabilities and net assets/fund balances

> [ |

> [X]

3,400,345.

3,400,345.

0.

0.

328,831.

210,491.

3,729,176.

3,610,836.

5,080,069.

5,223,083,

Analysis of Changes in Net Assets or Fund Balances

1

D L oW N

Total net assets or fund balances at beginning of year - Part Il, column (a), Iine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part {, line 27a
Other increases not included i hne 2 (itemize) »

3,729,176.

-118,340.

0‘

Add lines 1,2, and 3
Decreases not included in ling 2 (itemize) P

3,610,836.

0.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column (b), hine 30

D O o | [N f—a

3,610,836.

823511 12-11-18
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. Form 990-PF (2018} GALLANT FAMILY FOUNDATION, INC. 13-3039604  Pages
[ Part IV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) D - Donation mo, day, yr ) {mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g}))
a
b
c
d
e 8,645. 66,369. -57,724.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col (h) gain minus
- I {k), but not less than -0-) or
i {i) Adjusted basis {k) Excess of col (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col ()), 1if any Losses (from col (h))
a
b
c
d
e -57,724.
If gain, also enter in Part I, line 7
2 Capital gan net income or {net capital loss) It (loss), enter -0- n Part |, line 7 2 -57,724.
3 Net short-term caputal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c).
It (Joss), enter -0- in Part |, line 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apples, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes [X] No
If "Yes," the foundation doesn't quahfy under section 4940(e} Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
Base pe(raugd years (b) (c) Dustnblga%n ratio
Calendar year (of tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) divided by col (c))
2017 312,925, 6,809,399, .045955
2016 285,022, 6,458,929, .044128
2015 162,234. 6,172,591, .026283
2014 312,130, 6,152,908. .050729
2013 194,825, 6,143,676. .031711
2 Total of line 1, column (d) 2 .198806
3 Average distribution ratto for the 5-year base period - divide the total on ine 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .039761
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 6,682,129.
5 Multiply hne 4 by ling 3 5 265,688.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Add lines 5and 6 7 265,688,
8 Enter qualifying distributions from Part XIi, line 4 8 326,361.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate
See the Part VI structions

823521 12-11-18 Form 990-PF (2018)




Form 998-PF (2018) GALLANT FAMILY FOUNDATION, INC. 13-3039604

Page 4

| Part Vi| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [E and enter 1% 1 0.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0.
3 Addhines 1and 2 3 0.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Taxbased on investmentincome Subtract ine 4 from line 3 If zero or less, enter -0- 5 0.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 1,901.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments Add lines 6a through 6d 7 1,901.
8 Enter any penalty for underpayment of estimated tax Check here |:] If Form 2220 1s attached 0.
9 Taxdue Ifthe total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment !f line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid » | 10 1,901.
Enter the amount of line 10 to be Credited to 2019 estimated tax P> 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes® See the instructions for the definition 1b X
If the answer 1s "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the actvities
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If*Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, 1nits governing instrument, articles of thcorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If “Yes,” complete Part I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions. »
DE,NC
b If the answer 15 "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General instruction G? If "No," attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(})(3) or 4942())(5) for calendar ‘9"
year 2018 or the tax year beginning in 20182 See the instructions for Part XIV If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i “ves, " attach a schedule hsting their names and addresses 10 X

823531 12-11-18
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Form 990-PF (2018) GALLANT FAMILY FOUNDATION, INC. 13-3039604  Pages5
| Part VIl-A | Statements Regarding Activities (continued)
Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement See instructions 12 X
13 Did the foundation comply with the pubtic inspection requirements for its annual returns and exemption application? 13 X

Website address > N/A

14 The booksare ncare of p GALLANT FAMILY FOUNDATION

Telephone no.p»860-546-8818

Locatedat » P.O. BOX 1574, CARY, NC 2IP+4 27512

16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here

»_]

and enter the amount of tax-exempt tnterest receved or accrued during the year »| 15| N/A
16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the mstructions for exceptions and filing requirements for FINCEN Form 114. 1f "Yes," enter the name of the
foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item i1s checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes D’{] No
(2) Borrow money from, lend money 1o, or otherwise extend credit to {or accept it from)
a disquahfied person? [:| Yes IX] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? @ Yes l:] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? IE Yes I:l No
(5) Transfer any income or assets to a disquahfied person (or make any of either available
for the benefit or use of a disqualified person)? ‘:] Yes m No
(6) Agree to pay money or property to a government official? (Exception Check "No*
if the foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, If terminating within 90 days ) l:] Yes [Xl No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b X
Organizations relying on a current notice regarding disaster assistance, check here > [:‘
¢ Did the foundation engage in a prior year m any of the acts described i 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20187 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5}).
a At the end of tax year 2018, did the foundation have any undistributed income (lnes 6d and 6e, Part XII1) for 1ax year(s) begmning
before 2018? Cl Yes [E No
If“Yes," list the years p» R , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions ) N/A 2b
¢ If the provisions of section 4342(a)(2) are being apphed to any of the years listed in 2a, st the years here
> , . ;
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? l:] Yes (II No
b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2018.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20187 4b X

Form 990-PF (2018)

823541 12-11-18




Form 990-PF (2018) GALLANT FAMILY FOUNDATION, INC. 13-3039604 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunﬁg the year, did the foundation pay or tcur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legisfation (section 4945(e))? [:' Yes |__2L—| No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? Cl Yes BL—’ No
(3) Prowvide a grant to an indvidual for travel, study, or other similar purposes? f:, Yes l—_X—J No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions D Yes El No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals®? D Yes Dﬂ No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Orgamizations relying on a current notice regarding disaster assistance, check here > |:|
¢ |f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A D Yes l:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiwms on
a personal benefit contract? D Yes [E No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes E No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |:] Yes I_I_L] No
I Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hgtl)l)rsT gEr evrégl?\(/izrvac?tgd (C)((Isior:?)[t);r;sigt,lon °(m°g{5*d"§2,i';'d°'a"5 ag%%)E; ,ec?l?u%r
to position enter -0-) ation allowances
STANLEY GALLANT CHAIRMAN OF BOARD
C/0 80 MAIDEN LANE, ROOM 2204
NY, NY 10038 0.50 0. 0. 0.
SUSAN GALLANT SECRETARY & TREASURER
C/0 80 MAIDEN LANE, ROOM 2204
NY, NY 10038 2.00 0. 0. 0.
ROBIN GALLANT PRESIDENT & EXECUTIVE DIRE
C/0 P.O. BOX 1574
CARY, NC 27512 20,00 48,000. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)th;LI?é ?)%? \?v\é%[!?ge (c) Compensation e("% gc;%ggfgguf:‘;ﬂ:"s'ﬂtgs a(c%E: ,ec;]t?]%r
devoted to position 3 allowances
N/A
0.00 0. 0. 0.
Total number of other employees paid over $50,000 » [ 0

823551 12-11-18
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_Form~990-PF (2018) GALLANT FAMILY FOUNDATION, INC. 13-3039604  Page7

Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
N/A
0.
Total number of others receiving over $50,000 for professional services » 0
[Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitablo activitios during tho tax year. include relevant statistical information such as the Expen
number of organizattons and other beneficiaries served, conferences convened, research papars produced, etc XPENSES
1 SEE ATTACHED
0.
2
3
4
[Part IX-B] Summary of Program-Related Investments
Describe the two largest program related investments made by the foundation during tho tax yoar on lings 1and 2 Amount
1N/A
0.
2
All other program-related investments. See mstrﬁ(;uar;s
3
Total. Add lines 1 through 3 » 0.

823561 12-11-18
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Form 990-PF (2018) GALLANT FAMILY FOUNDATION, INC.

13-3039604  Pages

Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes

a Average monthly fair market value of securities 1a 4,760,968.

b Average of monthly cash balances 1b 221,718.

¢ Fair market value of all other assets 1c 1,801,201.

d Total (add Iines 1a, b, and c) . 1d 6,783,887.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e | 0.

2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract fine 2 from hine 1d 3 6,783,887,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 101,758.
& Netvalue of noncharitable-use assets Subtract hinc 4 from ling 3. Enter here and on Nart V, hng 4 5 6,682,129,
6 Minimum investment return_Enter 5% of line 5 6 334,106.

Part Xl | Distributable Amount (see instructions) {Section 4942(j)(3) and (j)(5) private operating foundations and certain

foreign organizations, check here p» D and do not complete this part )

1 Mimimum investment return from Part X, ine 6 1 334,106.
2a Tax on investment income for 2018 from Part VI, line 5 2a

b Income tax for 2018 {This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2¢ 0.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 334,106.
4  Recoveries of amounts treated as qualfying distnbutions 4 0.
5 Addhnes 3and4 5 334,106,
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted Subtract ine 6 from ling 5. Enter here and on Part XIIl, ling 1 7 334,106.
Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part I, column (d), hine 26 1a 326,361.

b Program-related investments - total from Part IX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifyng distnbutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xl line 4 4 326,361.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part I, ine 27b 5 0.

6 Adjusted qualifying distributions Subtract ing 5 from iine 4 6 326,361.

Note. The amount on ling 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

823571 12-11-18
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Form 996-PF (2018)

GALLANT FAMILY FOUNDATION, INC.

13-3039604  Page9

Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part Xi,
line 7
2 Undistributed income if any as of the end of 2018
a Enter amount for 2017 only
b Total for prior years
3 Excess distributions carryover, If any, to 2018
aFrom 2013

(a)
Corpus

{b)
Years prior to 2017

(¢)
2017

(d)
2018

334,106.

274,127.

b From 2014

¢ From 2015

dFrom 2016

e From 2017

f Total of lines 3a through e
4 Qualfying distributions for 2018 from
Part XIl, ing 4° > § 326,361.

a Applied to 2017, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2018 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2018
(If an amount appears in column (d}, the same amount
must be shown in cotlumn (a) )

6 Enter the nettotal of each column as
indicated below"

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from lne 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b Taxable
amount - see instructions
e Undistributed income for 2017. Subtract line
4a from ling 2a. Taxable amount - see Instr
f Undistributed income for 2018 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2019
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2013
not applied on line 5 or line 7
9 Excess distnbutions carryover to 2019
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9.
a Excess from 2014

274,127.

52,234.

281,872.

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

823581 12-11-18

Form 990-PF (2018)




Form 996-PF (2018) GALLANT FAMILY FOUNDATION, INC. 13-3039604 Page 10
| Part X{V | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating -

foundation, and the ruling 1s effective for 2018, enter the date of the ruling >

b Check box to indicate whether the foundation is a private operating foundation described 1n section |___] 4942(1¢(3) or ’:] 49Q(J)(5)/

2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum {a) 2018 (b} 2017 (c) 2016 (d) 2015 P (e) Total
investment return from Part X for /
each year listed

b 85% of hne 2a e

¢ Qualfying distributions from Part XII, /
line 4 for each year listed

d Amounts included in hne 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract hne 2d from line 2¢ /

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying /
under section 4942(1)(3)(B)(1) /]

b "Endowment” alternative test - enter
2/3 of mimmum investment return
shown n Part X, line 6 for each year
listed

¢ "Support” alternative test - enter /
(1} Total support other than gross
investment income (interest,
on

dividends, rents, paymen
secunities loans (se‘c}m);
512(a)(5)). es)

or roy.
Support from,géneral public

and 5 or mofe exempt
organizations as provided in
sectyoft 4942())(3)(B)(w)

rgest amount of support from
an exempt organization

(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(@

(3)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B !Xl if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or email address of the person to whom apphcations should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

823601 12-11-18 Form 990-PF (2018)
10




Form 990-PF (2018) GALLANT FAMILY FOUNDATION,

INC.

13-3039604 Pagen1

'| Part X-V] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an tndividual,
show any relationship to Fotlr:datlt?n PUTDOS$ %f %fﬂm or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SCHEDULE ATTACHED
_______________________ 270,595,
Total > 3a 270,595,
b Approved for future payment
NONE
Total » 3b 0

823611 12-11-18

11

Form 990-PF (2018)




|F0fm~990'PF (2018) GALLANT FAMILY FOUNDATION, INC.

13-3039604  Page12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue
- a

Unrelated business mcome

(a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

Excluded by section 512, 513 or 514 (e)

(d) Related or exempt
Amount function income

@ Qo O or

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and tempaorary cash
nvestments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

2,374.

14

100,266.

16

163,131,

14

4,774.

14

-57,724.

12 Subtotal Add columns (b), (d), and (e)
13 Total Add line 12, columns (b), (d}, and (e)

(See worksheet in hine 13 instructions to verify calculations )

212,821. 0.

13 212,821.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

823621 12-11-18

12

Form 990-PF (2018)




Form 990-PF (2018)

GALLANT FAMILY FOUNDATION, INC.

13-3039604  Page 13

Part XVil

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes|No

(other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) X
{2) Other assets 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or [oan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohcitations 1b(6) X

¢ Sharing of facthties, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or shartng arrangement, show in
column (d) the value of the goods, other assets, or services received

{a)Line no (b} Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers transactions and sharing arangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

1n section 501(c) (other than section 501(c)(3)) or in section 5272 D Yes E No

b _If"Yes," complete the following schedule.

(a) Name of organization (b) Type of orgamization

(c) Description of relationship

N/A

Under penatties of perjury | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge oy he 1S diecuss e

. and behef 1t s true, co fete Declaration of preparer (other axpayer) 1s based on all information of 7] knowledge
Sign ~ nememl T PRESTHENT % S o’ ScE ey

ere EXECUTIVE DIREC| [XIves [ _Ino

Signatdre 0 Date Title
Print/Type preparer's name Preparepsysignature Date Check [ ] if [PTIN
self- employed

Paid STEVE ADELSBERG P00214432
Srepgrelr Frmsname » S ADELSBERG & Cq/ Frm's EIN > 11-2479096

se Only

Firm's address » 280 NORTHERN BLVD.
GREAT NECK, NY 11021

Phoneno  (516)504-1313

823622 12-11-18

13

Form 990-PF (2018)



i

CONTINUATION FOR 990-PF, PART IV

GALLANT FAMILY FOUNDATION, INC. 13-3039604 PAGE 1 OF 1
[ Part vV I Capital Gains and Losses for Tax on Investment income
, (a) Listand describe the kind(s) of property sold, e g , real estate, (bwo}:‘."l"fgﬁaus'ge‘j (02 Date acquired | (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co. D-Donaon | (Mo day,yr.) | (mo,day,yr)

1a K1 - SUBURBAN PROPANE LP P

b K1 - SUBURBAN PROPANE LP P

¢ K1 - SUBURBAN PROPANE LP P

d K1 - EV ENERGY PARTNERS LP P

e MORGAN STANLEY - DETAIL AVAILABLE UPON REQUEST P 06/06/08/01/15/19
f

g

h

|
L

k

|

m

n

0

D B e B e,

a 46. -46.
b 69. -69.
c 24. 24.
d 15,260. -15,260.
e 8,621. 50,994. -42,373.
f

g

h

|

|

k

|
m

n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col (h))

. f col. (h} gain over col (k),
(i) F M V.as of 12/31/69 “;:\ gjfu%?gﬁggls (':J)VE;( zg?.s(sf ftc:,llng/l) gans (exctfjlsnootclgss(trza%a"-o?")e ol (9

a -46.
b -69.
c 24.
d -15,260.
e -42,373.
f

g

h

1

|

k

|
m

n

0
2 Capital gan net income or (net capital l0ss) ”%&fgﬁm%ﬂﬁ%k”ﬁg7} 2 -57,724.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) }

If gain, also enter in Part |, ine 8, column (c)

If (loss), enter *-0-" i Part |, line 8 3 N/A

823591
04-01-18

14
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List of Grants: Gallant Family Foundation

Foundation status Purpose of grant
T Name Address of Recipient or Contrubtion Amount
American Dance Festival 715 Broad St, Durham, NC 27705 501c3 exempt All grants were made to public chanities $ 35,000 00
for operations and/or capital improvements
Community Culinary School of
Northwest Conn 40 Main St New Milford Ct 06776 501c3 exempt S 5,000 00
Eliot Pratt Education Center 163 Paper Mill Road, New Milford, CT 06776 501c3 exempt $ 60,860 00
Exponent Philanthropy 1720 N Street, NW, Washington, DC 20036 501c3 exempt $ 1,000 00
Gaspard & Dancers 106 Pathwood Lane Durham, NC 27705 501c¢3 exempt $ 25,000 00
Greater Washington Coahtion for
Jewish Life PO Box 1456 Washington Ct 06793 501c3 exempt $  1,00000
New Milford Community Ambulance 20 Youngs Field Road PO Box 102 New Milford CT
Corporation 06776 501c3 exempt 3 500 00
New Milford Historical Society 6 Aspetuck Ave, New Milford, CT 06776 501c3 exempt S 500 00
New Milford Trust for Historical
Preservation PO Box 274 New Milford, CT 06776 501¢3 exempt S 500 00
North Carolina Grant Makers 3737 Glenwood Ave, Suite 460, Raleigh, NC 27612 501c3 exempt S 315 00
Temple Sholom 122 Kent Rd, New Milford, CT 06776 501c3 exempt $ 25,000 00
The Childrens Center 11A Aspetuck Ave New Milford Ct 06776 501c3 exempt $ 85,000 00
Village Center for the Arts 12 Main St New Milford Ct 06776 501c3 exempt $ 29,920 00
Young Israel of Hewlett 1 Piermont Ave, Hewlett, NY 11557 501¢3 exempt S 1,000 00
Program Related Expenses N/A Used For Tax Exempt Purposes ) -
Total Grants Distributed During Fiscal Year $ 270,595.00
List of Program Related Investments: Gallant Family Foundation
Foundation status Purpose of grant
Name Address of Recipient or Contrubtion Amount
N/A N/A 501c3 exempt All grants were made to public charities $ -
for operations and/or capital improvements
** Return of Program Related Investment
Total Program Related Investments Made During Fiscal Year $ -
Total Grants and Program Related Investments Made During Fiscal Year $ 270,595.00



GALLANT FAMILY FOUNDATION, INC.

13-3039604

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
K-1 356-358 SJP LLC 83. 0.
K-1 SUBURBAN PROPANE PARTNERS
LP 5. 0.
SIGNATURE - CD 2,286. 0.
TOTAL TO PART I, LINE 3 2,374. 0.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MORGAN STANLEY -
BROKERAGE 100, 266. 0. 100, 266.
TO PART I, LINE 4 100, 266. 0. 100, 266.
FORM 990-PF RENTAL INCOME STATEMENT 3

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
K-1 356-358 SJP LLC EIN 20-1311295 1 163,131.
TOTAL TO FORM 990-PF, PART I, LINE 5A 163,131.

15 STATEMENT(S) 1, 2, 3
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GALLANT FAMILY FOUNDATION, INC.

k]

13-3039604

FORM 990-PF

OTHER INCOME

STATEMENT 4

DESCRIPTION

(C)
ADJUSTED
NET INCOME

K~-1 SUBURBAN PROPANE PARTNERS LP
K-1 EV ENERGY PARTNERS LP

TOTAL TO FORM 990-PF, PART I, LINE 11

(A) (B)
REVENUE NET INVEST-
PER BOOKS MENT INCOME
825.
3,949.
4,774.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION . PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES . 4,500. 0. 4,500.
TO FORM 990-PF, PG 1, LN 16C 4,500. 0. 4,500.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 1,960. 0. 1,960.
OFFICE EXPENSE 2,191. 0. 2,191.
TO FORM 990-PF, PG 1, LN 23 4,151. 0. 4,151.
FORM 990-PF B CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
MORGAN STANLEY BROKERAGE 2,841,821. 2,841,821,
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,841,821. 2,841,821.

16

STATEMENT(S) 4, 5, 6, 7
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GALLANT FAMILY FOUNDATION, INC.

-

v

13-3039604

FORM 990-PF CORPORATE BONDS

STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
MORGAN STANLEY BROKERAGE 803,162. 803,162.
TOTAL TO FORM $990-PF, PART II, LINE 10C 803,162. 803,162.
FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
K-1 356-356 SJP LLC COST 144,038. 144,038.
K-1 SUBURBAN PROPANE PARTNERS LP COST 2,201. 2,201.
TOTAL TO FORM 990-PF, PART II, LINE 13 146,239. 146,239.
FORM 990-PF OTHER LIABILITIES STATEMENT 10
DESCRIPTION BOY AMOUNT EOY AMOUNT
UNREALIZED GAIN FROM BROKERAGE
SECURITIES 1,350,893. 1,612,257.
TOTAL TO FORM 990-PF, PART II, LINE 22 1,350,893. 1,612,257.

17

STATEMENT(S) 8, 9, 10
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Form

4720

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960,

4965, 4966, 4967, and 4968)
P> Go to www.irs.gov/Form4720 for instructions and the latest information.

Return of Certain Excise Taxes Under Chapters

OMB No 1545 0052

2018

For calendar year 2018 or other lax year beginning JUL 1 | 2018,andending JUN 30 ,2019
Name of organization or entity Employer identification number
GALLANT FAMILY FOUNDATION, INC. 13-3039604

Numbar, strest, and room or suite no (or P O box if mail 15 not delivered to strect address)

P.O. BOX 1574

City or town, state or province, country, and ZIP or foreign postal code

CARY, NC 27512

Chech boa for type of annual return

[ Jrorm9go  [__] Form 990-€2
[X] Form 990-PF [__] Other
[ 1Form 5227

A s the organization a foreign private foundation within the meaning of section 4948(b)?

B Has corrective action been taken on any taxable event that resulted in Ch 42 taxes being reported on this form? (Enter "N/A" if not applicable)

No

X
N/A

Yes

If "Yog," attach a dotalled description and documentation of the corrective action taken and, tf applicable, enter the fair market valuc of any property recovered as a

result of the correction - $

If "No," (that 1s, any uncorrected acts or transactions), attach an explanation (see instructions)

Part | | Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1), 4955(a)(1), 4959, 4960(a),

4965(a)(1), 4966(a)(1), and 4368(a))

Tax on undistributed income - Schedule B, line 4

Tax on excess business holdings - Schedule C, ine 7

Tax on investments that jeopardize charitable purpose - Schedule D, Part I, column (e)
Tax on taxable expenditures - Schedule E, Part 1, column (g)

Tax on political expenditures - Schedule F, Part |, column (e)

Tax on excess lobbying expendrtures - Schedule G, hne 4

Tax on disqualifying lobbying expenditures - Schedule H, Part I, column (e)

Tax on premiums paid on personal benefit contracts

Tax on being a party to prohibited tax shelter transactions - Schedule J, Part i, column (h)
Tax on taxable distributions - Schedule K, Part 1, column (f)

Tax on a charitable remainder trust's unrelated business taxable income Attach statement
Tax on falure to meet the requirements of section 501(r)(3) - Schedule M, Part I, line 2
Tax on excess executive compensation - Schedule N

Tax on net investment income of private colleges and universities - Schedule O

Total (add lines 1 - 14)

ey
- D W N O R WN -

-
W N

14
15

W | I~ D | (B W [N |-

—
o

-
-

—
N

13
14
15

Part lI-A ] Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors,

and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967 (a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

a
b
£ T TF-dealr @T fments that
©) Jax on seli-deaing - ax an investmens tha e) Tax on laxable expenditures - f) Tax on poliical expenditures -
SChgﬂlélePé\r‘tﬁﬁ,ncg’l.c(% @. 'e%%?nrgéﬁecg?g?ﬁIﬁ,pcﬂpfg)e ) ( )Schedule E, Part I, col (d) 0 Schedule F, Part II, col. (d)
a
b
c
Total
Tax on di Iifving | n (h) Tax on excess benefit (i) Tax on being a party to prohbited ; .

e}ggngtu(r)esd- schuhaHf,yPagrl (l)lt,)%l %d) transac(g()),n;n-dsggrﬁﬁEecldlpfég I col | fax sheller tlg?i?ts ﬂ?fc'gﬂs((-j)Schedule J (I)STgrfe?iTlIff(?bgzgllsltnc%l:u&n)s
a
b
¢
Total

T el - Tt A0 20 0 w4
a
b
¢
Total

824061 11-20-18  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 4720 (2018)




Forrn 4720 (2018) GALLANT FAMILY FOUNDATION, INC.

13-3039604 Page 2

[ Part )I-B | Summary of Taxes (See Tax Payments i the instructions )

1 Enter the taxes hsted in Part I1-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part Il-A, column (1)

Total tax Add Part I, hne 15, and Part 11-B, line 1

Total payments ncluding amount paid with Form 8868 (see instructions)

Tax due If line 21s larger than hne 3, enter amount owed (see instructions)

Overpayment I Iine 2 1s smaller than line 3, enter the difference. This s your refund

[ 0 L

|
»

O | (D N -

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

[Part] | Acts of Self-Dealing and Tax Computation

éﬂln%cetr (lz))f 2@:8 (c) Description of act
1
2
3
4
5

(d) Question number from Form 990-PF, Part VII-B, or

Form 5227, Part VI-B, applicable to the act (e) Amount involved in act

(f) Imitiat tax on self-
dealer (10% of col (e))

(@) Tax on foundation managers
(if apphicable) (lesser of $20 000
or 5% of col {(e))

[Part il | Summary of Tax Liability of Self-Dealers and Proration of

Payments

(b) Act no from

(a) Names of self-dealers lable for tax Part I, col. (a)

{c) Tax from Part |, col (f),
or prorated amount

d) Self-dealer’s tofal tax
liability éadd amounts n col. (c))
see instructions)

|Partlll | Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Act no. from

{a) Names of foundation managers hiable for tax Part |, col (a)

(c) Tax from Part 1, col (g),
or prorated amount

(d) Manager’s total tax liability
(add amounts in col (c))
(see Instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

Undstnbuted income for years before 2017 (from Form 990-PF for 2018, Part XlIl, hne 6d) 1
2 Undistributed income for 2017 {from Form 990-PF for 2018, Part XIIt, line 6¢) 2
3 Total undistributed income at end of current tax year beginning in 2018 and subject to tax

under section 4942 (add lines 1 and 2) 3
4 Tax - Enter 30% of iine 3 here and on Part [, line 1 4

824071 11-29-18

Form 4720 (2018)




Form 4720 (2018) GALLANT FAMILY FOUNDATION, INC. 13-3039604 Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If vou have taxable excess holdings in more than one business enterprise, attach a separate schedule for cach enterprise Rofer to the instructions for
each line item before making any entries
Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1
2  Permitted holdings in business enterprise 2
3 Value of excess holdings in business enterprise 3

4  Value of excess holdings disposed of within 90
days, or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise -

Iine 3 minus line 4 5
6 Tax-Enter 10% of line 5 6
7 Total tax - Add amounts on line 6, columns (a), (b),

and (c), enter total here and on Part |, ling 2 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

| (a) (b) Date of (d) Amount of (€] Initial tax (rf%a:glatge!.r[:)((l:)gpfglll]cnaﬁg)o?
nvestment Investment (¢} Description of investment nvestment onn foundation (lesser of $10,000
number (10% of col (d}) or 10% of col. (d))
1
2
3
4
5
Total - Column (e) Enter here and on Part |, line 3
Total - Column () Enter total (or prorated amount) here and in Part II, column (c), below

Part ll | Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Investment (c) Tax from Part I, col (f) (d) Manager's total tax hability
(a) Names of foundation managers hable for tax no from Part !, ’ ! add amounts in col {c
col (a) or prorated amount ( (see mslrucnons)( )
824081 11-29-18 : Form 4720 (2018)




GALLANT FAMILY FOUNDATION, INC.

13-

3039604 Paged

Form 4720 (2018)

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[Part] | Expenditures and Computation of Tax

(a) ltem (c) Date paid (e) Description of expenditure and purposes
number (b) Amount or ncurred (d) Name and address of recipient for which made

1

2

3

4

5

(f) Question number from Form 980-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) tmtial tax imposed on foundation
(20% of col. (b))

(h) Initial tax iImposed on foundation managers (if apphcable)-
{lesser of $10 000 or 5% of col (b))

Total - Column (g). Enter here and on

Part |, line 4
Total - Column (h) Enter total (or prorated amount) here and in Part II, column (c),
below

{Partll | Summary of Tax Liability of Foundation Managers and Proratio

n of Payments

(a) Names of foundation managers liable for tax Part |, col. (a)

(b) ltem no. from

(c) Tax from Part |, col. (h),
or prorated amount

(d) Manager's total tax habihty
{add amounts in col (c))
(see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures(Section 4955)

[Part! | Expenditures and Computation of Tax

(a) ltern (b) Amount (c) Date paid (d) Description of political expenditure (8] i ax mposeg.on e
{10% of col (b)) of $5,000 or 2%:% of col (b))
1
2
3
4
5
Total - Column (e). Enter here and on Part |, line 5

Total - Column () Enter total {or prorated amount) here and i Part Il, column (c), below

[Part 1l |

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers hable for tax

(b) ltem no from
Part !, col (a)

or prorated amount

(¢) Tax from Part |, col (f),

(d) Manager’s total tax liability
(add amounts i col {c))
(see instructions)

824091 11-29-18

Form 4720 (2018)



Form 4720 (2018) GALLANT FAMILY FOUNDATION, INC.

13-3039604  Page5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxabte amount (from Schedule C (Form 990 or 990-E2),

Part II-A, column (b), line 1h) (See the instructions before making an entry )

2 Excess of lobbying expenditures over lobbying nontaxable amount {from Schedule C (Form 9390 or 990-£2),

Part 1I-A, column (b), fine 11) (See the instructions before making an entry )

3 Excess lobbying expenditures - enter the larger of ine 1 or ine 2

4 Tax - Enter 25% of ine 3 here and on Part |, ine 6

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

| Part! | Expenditures and Computation of Tax

(a) Hem {c) Date paid (e) Tax imposed on {f) Tax mposed on organization
number (b} Amount or mcurred (d) Description of lobbying expenditures organization (5% of col (b)) mana(%zzsglfzgpz)c;ble)-

1

2

3

4

5

Total - Column (e) Enter here and on Part |, line 7

Total - Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below

| Partli | Summary of Tax Liability of Organization Managers and Proration of Payments

(b) Item no. from

(a) Names of organization managers hable for tax Part |, col. (a)

(c) Tax from Part I, col (f),
or prorated amount

(d) Manager's total tax liabiity
(add amounts In co! (c)}
(see nstructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

| Partl | Excess Benefit Transactions and Tax Computation
(a) b) Date of
Trgﬂﬁf.lgélpn t(ra)nsactlon (c) Description of transaction
1
2
3
4
5
(e) Initial tax on disqualified persons (f) Tax on organtzation managers {If applicable)
(d) Amount of excess benefit (25% of col (d)) (lesser of $20,000 o 10% of col. (d))

824101 11-29-18
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SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

| Part.ll | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(@) Names of disqualified persons liable for tax

(b) Trans no from
Part |, col (a)

(c) Tax from Part | col (e)
or prorated amount

(d) Disquahtied person s total tax
hability (add amounts in col (c))

(see instructions)

| Part Il | Summary of Tax Liability of 501(c)(3), (c){4) & (c){29) Organization Managers and Proration of Payments

(@) Names of 501(cX3), (cX4) & (cX20) organization managers hable for tax

(b) Trans no from
Part |, col (a)

(C) Tax from Part | col (f),
or prorated amount

(d) Manager's total tax habihty

(add amounts in col (c))
{see instructions}

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Part | | Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)

(¢) Type of transaction
a 1 - Listed
Tran(sa)ctlon {b) Transaction | 2 - Subsequently listed (d) Description of transaction
number date 3 - Confidential
4 - Contractual protection

1

2

3

4

5

(e) Did the tax-exempt entity know or

have reason to know thss transaction

was a PTST when 1t became a party to
the transaction? Answer Yes or No

(f) Net income attributable to the PTST

(9) 75% of proceeds attributable to the
PTST

{h) Tax mposed on the tax-exempt
entity (see nstructions)

Total - Column (h) Enter here and on Part |, line 9

824102 11-29-18

Form 4720 (2018)
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| Part.ll | Tax Imposed on Entity Managers (Section 4965) Continued

(@) Name of entity manager

{b) Transaction
number from
Part |, col (a)

(C) Tax - enter $20 000 for each
transaction hsted in col (b) for
each manager in col (a)

(d) Manager's total tax
liabitity (add amounts
ncol (c)

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions

| Part]l | Taxable Distributions and Tax Computation
(a) (b) Name of sponsoring organization and
mljlr%er donor advised fund (c) Description of distribution
1
2
3
4
(d) Date of (f) Tax imposed on organization (g) Tax on fund managers (lesser of 5%
distribution (e) Amount of distribution (20% of col (e)) of col. (€) or $10,000)

Total - Column () Enter here and on Part |, ling 10

Total - Column (g) Enter total (or prorated amount) here and in Part ||, column (c), below

[ Part Il | Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers hable for tax

{b) tem no from
Part | col (a}

{€) Tax from Part 1, col (g)
or prorated amount

(d) Manager's total tax habihity
{add amounts in col (c))
(see instructions)

824103 11-29-18
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. SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

See the instructions

| Part | Prohibited Benefits and Tax Computation
1
2
3
4
5

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons
(125% of col (d)) (see instructions)

(f) Tax on fund managers (if applicable) (lesser of
10% of col (d) or $10,000) (see instructions)

[ Part Il | Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Names of donors donor advisors or related persons hable for tax

(b) Item no from
Part |, col (a)

(C) Tax from Part | col {e)
or prorated amount

(d) Donor s donor advisor's or
related person's total tax
hability (add amounts in col (c))
(see instructions)

| Part lll | Summary of Tax Liability of Fund Managers and P

roration of Payments

(a) Names of fund managers hable for tax

(b) ftem no from
Part | col {a)

(0) Tax from Part | col (f)
or prorated amount

(d) Fund manager’s total tax
habihty (add amounts in col (c))
{see instructions)

824104 11-29-18

Form 4720 (2018)



Form 4720 (2018) GALLANT FAMILY FOUNDATION, INC.

13-3039604 Page 9

. Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)) (See instructions )

| Partl | Failures to Meet Section 501(r)(3)

(a) ltem (d) Tax year hospital (e) Tax year hospital
number (b} Name of hospital faciity {c) Description of the failure faciity last conducted facility last adopted an
a CHNA implementation strategy
1
2
3
4
5
| Partli | Computation of Tax
1 Number of hospital facities operated by the hosprtal organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax - Enter $50,000 multiplied by line 1 here and on Part |, line 12 2

SCHEDULE N - Tax on Excess Executive Compensation (Section 4960). (See instructions.)

(a) Item (b) Name of covered (d) Excess parachute (e) Total Add
number employee (c) Excess remuneration payment column (c) and (d)

1

2

3

4

5

6 Attachment, If necessary. See instructions

Total (add column (e} items 1 - 6)

Tax. Enter 21% of the amount above here and on Part |, fing 13

SCHEDULE O - Excise Tax on Net Investment Income of Private Colleges and Universities

(Section 4968)

(c) Gross investment

(d) Capal

(e) Administrative
expenses allocable

(f) Net investment

(a) Name (b) EIN income (See gai net income 1o 1ncome ncluded ncome
Instructions.) incols (cyand (d) | (Seemstructions )

1 | Fibng

Organization
2 | Related

Organization
3 | Related

Organization
4 | Related

Organization

5 | Total from attachment, If necessary

6 | Total

7 | Excise Tax on Net Investment Income Enter 1.4% of the amount in 6(f) here and on Part 1, line 14

824105 11-29-18
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Z

IRECTOR

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and Jlef it 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.

_&X@ OQCMAQ;Y—/

Signatur& of officer or frustee

RESIDENT & EXECUTIVE |2/é / 9
/
Dde |

Title

advisor, or related person

' Signature (and organization or entity name 1f applicable) of manager, self-dealer, disqualified person, donor, donor Date

Sign .
Here } |
Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) z Yes D No
Print/Type preparer's name Preparer's signature Date Check L__J f [PTIN
. \ﬂ self- employed
Paid  |sTEVE ADELSBERG P00214432
Preparer(r msname » S ADELSBERG & CO FrmsEN > 11-2479096
Use Only;]

Firm's address » 280 NORTHERN BLVD.

GREAT NECK, NY 11021

Phone no

(516)504-1313

824106 11-29-
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